MISSOURI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH

—62-028652

STATE FILE NUMBER

. 6963

4
Registration job N Primary Megistration Dlsil@Oq Regi ‘s No.
DO NOT WRITE
ON THIS STUB AMENDED DJU-—31 1962~
1. PLACE OF DEATH s — - ~ s tear .— [].2...USUAL RESIDENCE {Where deceased lived. _1f jnstipution, esidence- before -
VS 300 a a. COUNTY a. sTATe M1 8 Sou rul counry w 50 Smisger)
Rev. 4/59 % b. C(IJTRY {If outside corporate limits, give TOWNSHIP only) Length of stay in Ib < an 7 Tnsidedlimits
S wwn St. Louis rown URrincerporated Yes OO No [
1 :E [N E‘lg.éprldTAME OF (If NOT in hospital, give location} inside Limits d. E;EEEET (If cutside, give location) Reside on Farm
21/0'”:3 g INSTITUTION. DePaul Hospital Yes [ Ne[J %07_32 Linnell Dr, Yes (0 No [
5 ‘ 3. '#AME QOF DECEASED First Middle Last 4, D‘.;';I'E Month Year
(Type or print)
Y ' WILLIAM (Gandolf) GANDOLFO vearn  July 15th 19621
4 5. SEX 6. COLOR OR RACE 7. Marrisd P Never Married O ATE QF BIRTH | 9. AGE (fast birthdey) | IF UNDER ) YEAR | IF UNDER 24 HR
5 male Fhit@ Widowed [ Diverced [ /) 7 1905 53 Months | Days | Hours T Min.
f 10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state ar cowntry) | 12, CITIZEN OF WHAT COUNTRY
w i king life, if rotired
8 £ BEPEE § orrino e even it ratired) Selfemployed St. Louis, Mo. U.S.A.
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND OR WIFE
—
— 0 5 Carlo Gandolfo Rose Cusumano Mrs. Lena Gandolfo
8 j_‘ w 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NOQ. 17. EINFORMANT Address
0 : (Yes,ws unknown) | (1f ys, QI\WWII' Tes of service MTS . Lena Gando Ifo 1 0 ?32 L 'Lnnel 1 Dr‘
ot - 18. CAUSE OF DEATH [Emer only one cause per line fo INTERVAL BETWEEN
< z ART |. DEATH WAS CAUSED BY: - CONSET A DEATH
10 ]
a s g IMMEDIATE CAUSE (a) “/MQ-C.MM / -Zﬂ.dk/
O
> 53 g (] ' c;t.h-'{ bﬂﬂ-ﬂm—? 3
12 . o 5 =] Conditions, if any, DUE TO (b) }’W ‘wﬂfv
5 - | 5 “Lhkh gave rise(t? (4
Sl shove "o ) Y2
13 = lying cause last. DUE TO {c) 2& 0
(Z) z PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1l. If deceased was female was
5 g disease condition given in PART | (a) thero a pregnancy in last 90 days,
g ; i l O Yes I O Ne l [] Unknown
< E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART Il of item 18.}
Z & PERFORMED? @] 8] 8]
8 S YES (3, NO
w 4
20c. TIME OF Hour Month, Day, Year
Z § g INJURY  “am, .
b g g p.m.
Z = 20d. INJURY QCCURRED e, PLACE OF INJURY (s.q., n or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY TTATE
o WHILE AT WORK [] farm, factory, street, office bldg., stc.}
6 NOT WHILE AT WORK [J
[ -1 Q
. jr B , |
S o] g E 21. |.attendad the deceazed from——m%——Lmji‘m 6 and last saw@hﬂ o"%i)—_[—L
m s a D“-ﬂ,. occurred Bt [0 — 0 on the dote staled above, and to the best of my knowledge, fr the causes stared.
(5] = "
I w =2 L 22a. SIGNATURI {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
2 o Q (o]
=t H ™ S l [6 Yoyt 962-
§ T3a, BUR[AL YCREMATION, | 23b. DA'!E 3c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, oréebunty) ate) 7
o a ksg\h\t pecify)
z T uried’ |7/18/62 mlvaru Cemetery St
= < | 74, FUNERAL DIRECTOR ADDRESS 7 3UII:TEIﬁD. 19&% REG.
w > : ; .
= @ JOHN STYCAR & SOM — 5541 RIVERVIEW BUVA. i




STATEMENT. BY LICENSED EMBALMER

! hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student - : Signed. "A’/@ﬂ’

Signature of Student Embatmer
o
Licensed Embalmer No..; f

éi é - [
P. O. Address | 7/w

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comply
with the above constitutes grounds for revocation of license). :

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embaimed, fact should be so stated above. . -




